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Budgeting for Program* 

Before April 1 of this year, the boards of 
directors who decide the policies and pro- 
grams of tuberculosis associations will deter- 
mine the work to be undertaken by their re- 
spective associations and fix the budgets 
which will govern the expenditure of Christ- 
mas Seal funds during the fiscal year begin- 
ning on that date. 

It will be the important responsibility of 
these directors to see that the money entrust- 
ed to their association is carefully and effec- 
tively spent toward accomplishment of the 
purpose for which it was raised, that is, the 
ultimate eradication of tuberculosis. 

Those who serve on program and budget 
committees, and the association staff mem- 
bers on whom they rely for counsel, should 
be prepared to give time, thought, and study 
to the program and budget which they recom- 
mend for adoption, because sound programs 
are not planned in a hurry, and good budgets 
do more than merely “balance.” 

Before adopting committee reports, the 
board should ascertain that the various ac- 
tivities for which they approve the expendi- 
ture of Christmas Seal funds are within the 
province of the voluntary tuberculosis asso- 
ciation; that they do not duplicate services 
of other agencies; that service which the asso- 
ciation may have undertaken on a demon- 
strational basis is not carried beyond the time 
when the official agency, to which responsi- 
bility for the service belongs, can assume that 
responsibility. 

In general, it is the function of the board 
of directors to see that the program which is 
finally approved conforms to the recognized 
principles of tuberculosis control, and that it 
will aid in meeting the total tuberculosis 
needs of the geographical area embraced by 
the association. 

In order to “balance the program” as well 
as the budget, the board determines the 


*Pansy Nichols, Executive Secretary, Texas 
Tuberculosis Association. 
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amount of money to be spent on each activity, 
in the light of that activity’s importance to 
the whole program. This is essential because 
a group of unrelated, uncoordinated activities, 
however gratifying each in itself may be to 
those who sponsor them, does not constitute 
a sound tuberculosis control program. 

It should be remembered, too. that many 
services important to the complete control of 
tuberculosis must, by their very nature, be 
excluded from the program of the tubercu- 
losis association. 

In this category are, for instance, medical 
and material relief for tuberculosis patients 
and their families which should be provided 
not by the voluntary association but from 
public tax funds appropriated for that pur- 
pose. We could not possibly budget from 
Christmas Seal funds enough money to pro- 
vide adequately for such service. And if we 
do provide a pittance now and then for a 
patient here and there (instead of directing 
our efforts toward securing acceptance by 
public agencies of their responsibility for this 

... Continued on page 30 
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Using Demonstrations Wisely 


Objectives Should Be Clear and All Phases of Activity 
Carefully Planned, Including Periodic Evaluation and Definite 


Termination Date 


By GENE STUMP 


DUCATION of the public about 

tuberculosis is a primary ob- 
jective of every tuberculosis asso- 
ciation. Through education comes 
popular understanding which leads 
to the establishment of better fa- 
cilities for dealing with the prob- 
lems involved in tuberculosis con- 
trol. Through education, also, the 
individual learns to take better care 
of his own health. Thus, through 
education of the public will come 
not only better health departments, 
better hospital facilities, and better 
staffed. rehabilitation centers, but 
also increased ability on the part of 
the individual to protect his own 
health through better living habits. 
The latter is very important. 

One important function of the 
tuberculosis association is to dem- 
onstrate the need for specific proj- 
ects. Demonstration projects are in 
themselves a teaching instrument. 
Webster defines “to demonstrate” 

s “to teach by exhibition of ex- 
amples” and in describing demon- 
strations of tuberculosis associa- 
tions the definition is quite apt. A 
demonstration is in its true sense 
“an exhibit” to show and teach the 
public what can be done to meet a 
specific need. 


Select Specific Problem 

Usually the association selects 
some specific problem important in 
the over-all picture of tuberculosis 
control in its area. For a time the 
association pays for a specific ac- 
tivity which will help meet that 
problem. In doing this the associa- 
tion hopes that the public will be- 
come convinced of the value of this 
activity so that it will be recognized 
as a proper function of an official 
agency. This process of building up 
official facilities to meet specific 
needs in a given area is a good one, 
but it is not the simple job it might 


seem. The process is also an im- 
portant tool in educating the public 
to care for its own health, but, like 
other tools, it must be used care- 
fully or sometimes the result is 
other than that desired. 

As voluntary agencies are usually 
headed by laymen and since, of nec- 
essity, they must raise their funds 
from the public, they are often at- 
tracted to the glamorous and senti- 
mental factors in their program and 
do not give sufficient time to ana- 
lytical study of demonstrations be- 
fore entering into the projects. 
They fail to look ahead for five, 
ten, or twenty years and ask them- 
selves how the specific demonstra- 
tion will fit in with the general 
plan for conquest of the disease. In 
truth, many associations have no 
long-range plan for the ultimate 
control of tuberculosis in their 
areas and consequently are seriously 
handicapped in planning any dem- 
onstration. 

Many demonstrations have 
proved to be of little value, even 
though they were in themselves a 
success, because they did not add 
materially to the general control 
program. Also, some very extensive 
demonstrations have proved to be 
utter failures and have actually 
hurt the general program because 


they were based on fallacy. The’ 


public can be sold on nearly any- 
thing if enough pressure is brought 
to bear, but once sold, the public is 
hard to unsell without the seller’s 
losing face permanently. 


Objective Must Be Clear 

Before the association embarks 
on any demonstration, it should de- 
termine whether the project meets 
certain essential requirements. The 
first requirement is a specific need. 
The second is a definite objective. 

When the need and the objective 


have been established, there are cer- 
tain procedures which must be fo 
lowed in setting up and carryiny 
out the project. 

There should be a well worked 
out plan in which the demonstration 
is justified in relation to the over- 
all picture in the area. 

A method should be devised 
whereby the demonstration can be 
evaluated periodically to determine 
if it is accomplishing its purpose. 
Also, provision should be made for 
terminating the project without loss 
of public good will should evaluation 
show that its purpose is not being 
fulfilled. 

A limited and specific length of 
time should be set for the demon- 
stration, with the public pre- 
informed of the time limit. . 

_ A sound method of financing the 
demonstration should be devised, 
whereby,. if more than one agency 
is involved, legal contracts are 


‘written. 


If the objective is to demonstrate 
a new service which the association 
wishes the official agency to take 
over, this should be understood 
clearly by the official agency well 
in advance and a specific date should 
be set for the transfer. 


Relations With Public 
The association should not allow 
its relationship with the public to 
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become so identified with any dem- 
onstration that it fears support 
from the public will cease if the 
demonstration is turned over com- 
pletely to the official agency. Too 
many associations have allowed 
themselves to become so identified 
with clinics, X-ray surveys, and 
other demonstrations that they are 
afraid to release the activity to the 
official agency. As they are identi- 
fied increasingly by the public with 
their demonstration, they become 
more and more afraid to release it. 
Some associations have been dem- 
onstrating chest clinics and other 
services so long that the public has 
come to assume that such service 
is the association’s purpose for ex- 
istence. When this condition ar- 
rives, the association becomes a tax 
collection agency to support on a 
permanent basis a service that may 
rightfully belong under the juris- 
diction of an official agency, or a 
service that may be entirely unwar- 
ranted upon analysis of the present 
over-all needs of that area. 

The association should procure in 
advance approval of its proposed 
demonstration from its local medi- 
cal society and from the official 
agencies of its area which are in- 
volved. These agencies should have 
a part in the planning, designing, 
operation, and evaluation of the 
demonstration and care should be 
taken to assure that credit is given 
where credit is due—not only for 
the money and the work, but also 
for the advice, the planning, and the 
criticism. Most important, however, 
is that these agencies help select 
the demonstration. 


Plan Next Step 

When the foregoing steps have 
been taken, the association should 
then enter into the active stage of 
operating the demonstration and at 
the same time start planning for the 
demonstration of the service which 
will be the next important step for 
the association to take. No asso- 
ciation should ever be forced into 
the embarrassing situation of hav- 
ing completed one step in a disease 
control program and not having 


‘completed the planning for the next 


NEW SAN BUILDING 


Shown above is the new building of the Rockford (i) Municipal Tuberculosis 
Sanatorium. Funds for the 104-bed structure were provi 


ed by bond issues voted 


by the city of Rockford and state grants from the Illinois Department of Health. 


step. The public likes to have things 
done and it does not hurt any asso- 
ciation to be able to say that it 
demonstrated public health nursing 
in 1939 and 1940; chest clinics in 
1941, 1942, 1943; miniature X-ray 
surveys in 1944, 1945, and 1946; 
hospital admission X-rays in 1947, 
1948, 1949, and 1950, and is now 
asking support to demonstrate re- 
habilitation services in 1951. 

Along with any demonstration, if 
it is well chosen and well planned, 
the four basic principles of tubercu- 
losis control go hand in hand—case 
finding, isolation and treatment, re- 
habilitation, and protection of the 
family from economic stress. The 
public will understand when it asks 
why such and such things are being 
done, if the association is able to 
point out that first things come first 
and that it is doing its best to ac- 
complish the essentials first. 

The public will also support more 
extensively concrete, specific proj- 
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ects which they can see, visualize, 
and work with. The public wants to 
know where its money is going and 
has a right to be told. Specific dem- 
onstrations, if conducted properly, 
will build for the association a his- 
tory of accomplishments which each 
year will add to its prestige and 
support, while at the same time con- 
tributing materially to the conquest 
of tuberculosis. 

Demonstrations are fine tools and 
can accomplish good work, but im- 
properly planned and feebly carried 
out they can defeat the fundamental 
purpose of the local association. We 
must not forget that demonstra- 
tions are merely a method of teach- 
ing—that health education is our 
primary job—that our ultimate goal 
is to educate the people so that they 
will be equipped to care for them- 
selves by using wisely the services 
of the private physician and the 
official government agencies in- 
volved in the control of tuberculosis. 


The Use of Drugs in TB Treatment 


Main Contribution Is To Enhance Other Forms of Therap 
Streptomycin and Dihydrostreptomycin Found More Effec- 


tive When Used With PAS 


By WILLIAM B. TUCKER, M.D. 


ITHIN the past four years, a 
great deal has been learned of 
the place of drugs in the treatment 
of tuberculosis. However, as is the 
case with most scientific discoveries, 
the advent of new drugs has raised 
more questions than it has settled. 
The drug treatment of tubercu- 
losis is not definitive—that is, drugs 
do not cure the disease by them- 
selves. Of the three great types of 
tuberculosis treatment, bed rest, 
surgery, and drug therapy, the last 
is probably the least important. Its 
main contribution is that, when 
used in conjunction with the other 
forms of treatment, better results 
may be obtained than by bed rest 
and surgery alone. 

Because drug therapy is not 
definitive and because it has limita- 
tions, it has been found essential to 
plan the total treatment of the 
tuberculosis patient in the most 
careful manner, integrating the use 
of drugs with other therapy into a 
planned program. Rarely is it pos- 
sible or advisable to do this on an 
out-patient basis. 


Important Drawbacks 


The two great deterrents to the 
use of drugs in tuberculosis treat- 
ment aré their toxicity and their 
tendency to encourage the develop- 
ment of strains of tubercle bacilli 
which are resistant to the specific 
drug in question. No drug has yet 
been found which is sufficiently 
efficacious and, at the same time, 
sufficiently free of these drawbacks 
to warrant its free use in tubercu- 
losis treatment. 

Streptomycin and its derivative, 
dihydrostreptomycin, remain the 
drugs with the highest specificity 
against tuberculosis, but in rela- 
tively high doses they are toxic. 
Also, when administered alone, they 


contribute quite rapidly to the ap- 
pearance of resistant strains of 
tubercle bacilli. 

Fortunately, it has been found 
possible to give doses sufficiently 
small to avoid serious toxicity, in 
the range of one gram per treat- 
ment day, and still retain a satis- 
factory therapeutic result. If higher 
doses are used—two grams or more 
per day—dizziness, an unsteady 
gait, deafness, kidney damage, and 
other toxic manifestations occur 
quite commorly. Except for such 
serious conditions as tuberculous 
meningitis and miliary tuberculosis, 
where the risk of toxicity is prefer- 
able to an unfavorable outcome of 
the disease, the smaller dose is 
preferred. 


Combined Treatment 


Much has been learned about the 
relative merits of streptomycin and 
dihydrostreptomycin, although the 
definitive study of this question has 
not yet been made. In daily doses 
of one gram, there is little choice 
between the two, either as to the 
absence of toxic reactions, or clin- 
ical effectiveness. 

It has also been found that, if 
two drugs with anti-tuberculous 
properties are given simultaneously, 
the rate of development of strains 
of tubercle bacilli resistant to both 
drugs is considerably delayed. To- 
day, therefore, streptomycin or di- 
hydrostreptomycin is customarily 
given with para-aminosalicylic acid 
(PAS) and it probably is advisable 
not to give either without PAS. 
Further, the combination of the two 
drugs seems to lead to therapeutic 
results which are slightly superior 
to those obtained when either drug 
is used alone. 

When PAS is also administered, 
it is possible to give streptomycin 


or dihydrostreptomycin less fre- 
quently than daily without dimin- 
ishing the clinical effectiveness and 
with a further delay and decrease 
in the rate of appearance of drug- 
resistant strains of tubercle bacilli. 
Today, the most widely-employed 
regimen consists of one gram a day 
of streptomycin or dihydrostrepto- 
mycin every other day, or three 
times a week, in combination with 
12 grams a day of PAS. This regi- 
men appears not to sacrifice thera- 
peutic results and to have the 
maximum effect in the delay of ap- 
pearance of drug-resistant strains 
of tubercle bacilli. 


Therapy Differs 


Different tuberculous conditions 
require different drug therapy. For 


“example, in tuberculous infections 


of the mucous membranes of the 
larynx, trachea, bronchi, and in- 
testine, relatively short courses of 
drug therapy are satisfactory. Heal- 
ing is relatively rapid and drug 
treatment may be discontinued 
when this healing is observed to 
have occurred. 

In other forms of tuberculosis, 
such as that of bones and joints, 
the kidneys, and certain genital 
organs, considerably prolonged ad- 
ministration of the two drugs, for 
six to eight or even twelve months, 
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appears to be desirable and to lead 
to the best long-term results. 
Miliary tuberculosis should have at 
least four months of treatment and 
tuberculous meningitis even longer 
periods, preferably up to six or 
eight months. 

In tuberculosis of the lungs, com- 
bined treatment with the two drugs 
is believed to be desirable for at 
least four months and there is some 
evidence that administration for 
even longer periods leads to su- 
perior results, especially when sur- 
gical treatment is integrated with 
the drug therapy and bed rest pro- 
gram. Drug therapy is not indicated 
; in all cases of active tuberculosis of 

the lungs. It is most effective in 
relatively recent, fresh, active cases 
and is distinctly less effective in 
chronic cases of long standing. The 
temptation to treat all cases of tu- 
berculosis with drugs is to be re- 
sisted because of the limitations 
which have been mentioned. 


Resistant Germs a Menace 


When streptomycin or dihydro- 
streptomycin has been administered 
long enough, with or without PAS, 
to lead to the appearance of drug- 
resistant strains of tubercle bacilli, 
these germs, if still being dis- 
charged from the patient, constitute 
a public health menace. An in- 
creasing number of cases has been 
found to have been infected with 
streptomycin-resistant tubercle ba- 
cilli. In these cases, drug therapy 
is relatively or entirely ineffective. 

A minor disadvantage of strepto- 
mycin therapy is that, in some in- 
stances, hospital personnel handling 
the drug become sensitized to it and 
break out with drug rashes when 
further exposed to it. This can be 
controlled to a certain extent by 
suitable precautions, but some 
nurses, in particular, have been un- 
able to continue to give strepto- 
mycin to patients. Patients may also 
be sensitized but, fortunately, 
changing from streptomycin to di- 
hydrostreptomycin, or vice versa, 


is helpful in controlling this phe- 
nomenon. 

Para-aminosalicylic acid admin- 
istered alone is of some benefit in 
the treatment of patients with 
streptomycin-resistant tubercle ba- 
cilli, but PAS is much less effective 
by itself than is streptomycin. At 
present, there is thought to be a 
relatively small place for the use of 
PAS alone in the treatment of the 
individual needing drug therapy 
who does not harbor streptomycin- 
resistant tubercle bacilli. Generally 
speaking, if there is need for drug 
treatment in the individual with 
streptomycin - sensitive organisms, 
it is better to give streptomycin or 
dihydrostreptomycin with PAS 
than to give PAS alone. 


Thi 


A new class of drugs, known 
chemically as the thiosemicarba- 
zones, has been introduced into the 
treatment of tuberculosis in this 
country in the past year, although 
used extensively in Europe, espe- 
cially in Germany, for several years. 
The best known compound has been 
designated TB-1. This is toxic for 
the liver if the dose is too large, 
causes some nausea and vomiting, 
and tends to depress the formation 
of red blood cells and hemoglobin. 
The currently recommended dose is 
100-150 milligrams a day, but when 
this drug is given, it is essential 
to watch for toxicity very carefully 
with suitable laboratory observa- 
tions, facilities for which are not 
available in some hospitals and 
sanatoriums. In general, the ef- 
fectiveness of TB-1 is about on a 
par with PAS and it may also be 
used with streptomycin or dihydro- 
streptomycin as is PAS, or by itself 
in streptomycin-resistant cases. But 
when PAS is available and tolerated 
by the patient, PAS appears to be 
preferable to TB-1. 


Sulfones and New Antibiotics 


Quite a number of other drugs 
have been studied in the treatment 
of tuberculosis. The class of drugs 
known as the sulfones, including 


[22] THE NTA BULLETIN FOR FEBRUARY, 1951 . 


promine, diasone, and promizole, 
has been studied extensively but 
has not been found to be sufficiently 
effective to deserve widespread use. 

Neomycin is an antibiotic which 
is approximately as effective as 
streptomycin and which possesses 
the great property of being effective 
against tubercle bacilli which are 
resistant to streptomycin. Unfor- 
tunately, however, with adminis- 
tration of neomycin for even rela- 
tively short periods, serious deaf- 
ness develops in the majority of 
patients and some kidney damage 
is also noted. Because of these seri- 
ous toxic manifestations, the use of 
neomycin is contraindicated at 
present. 

Aureomycin and chloramphenicol 
(chloromycetin), while effective 
against a wide variety of other or- 
ganisms, are found to be ineffective 
against tubercle bacilli and have no 


place in the treatment of tubercu- 


losis. 

Two newer antibiotics, terramy- 
cin and viomycin, are being studied 
currently. They have been found to 
be relatively effective in laboratory 
and animal experiments, but it is 
too early to state what their con- 
tribution may be in the treatment of 
tuberculosis in man. Viomycin ap- 
pears to cause disturbances of cer- 
tain metabolic processes of the body 
which have not yet been completely 
evaluated. Terramycin appears to 
be an antibiotic of low toxicity, 
except for some nausea, vomiting, 
and diarrhea, but to be of relatively 
little therapeutic effectiveness in 
tuberculosis. 


Re-Evaluation Necessary 


Just as the introduction of strep- 
tomycin and the other drugs men- 
tioned has necessitated a far-reach- 
ing evaluation of most non-drug 
forms of tuberculosis treatment, so 
must some other drugs be studied 
again now that these newer drugs 
are available. Some drugs previous- 
ly known or thought to be harmful 
when given alone to tuberculosis 
patients might, when given with 

.. . Continued ow page 30 


Unruly Patient Problem Reviewed 


Survey Made in Syracuse, N.Y., Shows Extent of TB Spread 
by Patients Who Refuse Treatment—Solution of Problem 
Can Come Through Community Action 


By ROBERT D. JOHNSON, M.D. 


HE problem of the recalcitrant 

individual with positive sputum 
at large in the community has been 
recognized, talked about, and ne- 
glected for many years. 

All scientific information indi- 
cates that tuberculosis is spread by 
direct contact with an infected per- 
son and, presumably, the longer and 
closer the contact, the more certain 
the spread. Major public health 
measures are directed by this hy- 
pothesis; case-finding programs are 
designed to find the unknown case 
so that proper segregation as well 
as therapy can be carried out. Yet, 
efforts to isolate the individual who 
is known to have active tubercu- 
losis, but refuses treatment, are 
generally feeble, often non-existent. 

How widespread is the problem of 
the unruly patient? Reports in 
medical literature fail to emphasize 
its prevalence; in fact, articles men- 
tion it rarely. For this reason, a 
small study to discover the extent 
of the problem in one community 
was undertaken in Syracuse, N.Y., 
an industrial city of somewhat 
more than 200,000 persons. 


Situation in Syracuse 


In 1947, the first year of the 
study, among the patients who were 
diagnosed as having active tuber- 
culosis, 65 rejected hospitalization. 
Fifty-eight (89 per cent) lived 
within a one-mile radius, where 
crowded living conditions, poor 
housing, and low economic condi- 
tions’ prevailed. All were adults 
(average age about 40), 58 were 
white, and 50 had had previous 
treatment in hospitals or sanatori- 
ums. Each had known positive spu- 
tum and, in the vast majority, this 
laboratory finding had been dupli- 
cated on many occasions. 

Three years later, in 1950, there 


were 84 individuals in the city, re- 
fractory to medical suggestion, cap- 
able each day of infecting others 
with tuberculosis. Many of the 84 
were in the original group of 65, 
but there were also new patients. 

The only significant differences 
between the two groups were the in- 
creased average age of the males 
and fewer Negroes and Orientals in 
the 1950 group. In both groups, ap- 
proximately three out of four had 
been hospitalized at one time and 
had either signed out of the institu- 
tion against medical advice or had 
been discharged for disciplinary 
reasons, 


Evidence of Irresponsibility 


Thirty-four of the 84 gave evi- 
dence of irresponsibility, none has 
had steady employment, many use 
alcohol to excess, and many are 
found frequently in the police 
courts. Few of the 84 report regu- 
larly for medical examinations, 
though the city supplies adequate 
medical and dispensary facilities 
for them. Unfortunately, the ma- 
jority violate standard precaution- 
ary measures to prevent the spread 
of tuberculosis. 

The location and number of cases 
determined in 1950 reveal rather 
shocking results in that the sarhe 
city area has a continued bad record 
and that the over-all problem has 
not improved. Since the actual num- 
ber of open cases of tuberculosis in 
the community has increased and 
the city population has not changed 
appreciably, the record indicates no 
improvement in the situation but, 
rather, a worsening. 

There is evidence that these indi- 
viduals are directly responsible for 
the spread of tuberculosis, since all 
new cases of the disease diagnosed 
in the two years, 1947 and 1950, 


were questioned concerning possible 
contacts. Nine individuals in 1947 
and 15 others in 1950 wndoubtedly 
contracted tuberculosis from the 
recalcitrants. Thus, ten children and 
14 adults can attribute their pres- 
ent pulmonary disease to some rela- 
tive or neighbor who refused care 
and remained at large in a society 
which could, in effect, have pre- 
vented the tragedies. 


Problem Widespread 


This, briefly, is the problem in a 
city of approximately 200,000 peo- 
ple. Undoubtedly, a similar problem 
exists in many other communities. 
And the solution deserves not only 
further study, but positive steps. 

In efforts to eradicate tubercu- 
losis, intensive case-finding pro- 
grams, as well as new methods of 
medical and surgical therapy, have 
proved their worth, as indicated, at 
least, by a decided drop in tubercu- 
losis mortality rates. The discovery 
of the new case of tuberculosis is of 
benefit both to society and to the 
individual. Yet, paradoxically, even 
with this knowledge, society allows 
those with known “open” disease to 
remain at large in the community. 

It is revealing to compare the 
yearly incidence of new cases of 
tuberculosis in Syracuse with the 
number of cases known to have con- 
tracted the disease from these recal- 
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citrants. Intensive case-finding sur- 
veys started in Syracuse in 1944. In 
that year, 14 new cases of tubercu- 
losis were discovered through this 
program and during the succeeding 
five years an average of 21 new 
cases a year were found. Yet, in one 
year, 1950, four times that number 
of persons known to have tubercu- 
losis, all unruly, were walking free 
in the community. Parenthetically, 
while no disparagement of case- 
finding programs is intended, it 
must be pointed out that routine 
medical examinations brought out 
the diagnosis of new tuberculosis in 
somewhat more than 200 persons 
each year during the same years. 

It is obvious that no measures to 
control effectively the spread of tu- 
berculosis can be expected to solve 
the problem without also answering 
the question of what to do with the 
patient who refuses treatment. In 
fact, it is evident from these figures 
that new case-finding surveys do 
not alone supply an adequate de- 
fense against dissemination of the 
disease. 


Additional Factors 


There are several additional fac- 
tors which deserve discussion to 
answer the question partially. It has 
been sound public health procedure 
to eliminate disease by controlling 
its source. Mosquito control has re- 
duced malaria. Bovine tuberculosis 
in cattle and human beings is now 
a minimal hazard because of the 
tuberculin testing of cattle and pas- 
teurization of milk. Typhoid fever 
has been controlled by water puri- 
fication, food sanitation, and control 
of carriers. There are innumerable 
other similar examples. All of these 
measures, although often embar- 
rassing to different people, have be- 
come legal and, as such, are en- 
forced. From the success of these 
measures, it becomes apparent that 
legal isolation of individuals having 
“open” tuberculosis is an important 
part of control of the disease. 

It is not a new hypothesis that an 
individual’s freedom can be cur- 
‘tailed justifiably if he is a menace 


to others. For instance, the public 
accepts the necessity of isolating 
by force, in hospitals or at home, 
those who refuse isolation for small- 
pox and other contagious diseases. 
In the past, individuals with active 
venereal disease could be confined 
until the period of their infectious- 
ness was terminated. Indeed, laws 
covering situations like this in tu- 
berculosis are on the statute books 
of many states but enforcement is 
lax. It seems most sensible, in view 
of the evidence, that society should 
face the facts and re-evaluate exist- 
ing practices in the field of tuber- 
culosis. It is likely that the public, 
with proper enlightenment, would 
not object to forced confinement in 
a sanatorium until the patient is 
judged no longer to be of danger to 
his fellow men. 

Caution must, of course, be exer- 
cised in enforcing such a measure 
and great care must be taken in 
revision of existing laws. However, 
if the law is to be effective, the deci- 
sion to confine a patient forcibly 
must be made by a physician-health 
officer, not by a lay person. 

A second suggestion to aid in the 
solution of this problem is the main- 
tenance of a state-supported institu- 
tion for recalcitrant infectious pa- 
tients. The sanatorium cannot and 
should not be a jail, nor considered 
such in any sense. 


Community Responsibility 


The community must also bear 
some responsibility for the preven- 
tion of this problem. A sympathetic 
understanding of a patient’s prob- 
lems when the diagnosis is first 
made, with adequate provision to 
meet these problems, will often help 
the patient to understand his own 
responsibility and give him hope for 
his own future. The impact of a 
diagnosis of tuberculosis on an indi- 
vidual who is already finding it dif- 
ficult to make a living for himself 
and his dependents may well initi- 
ate a “what’s the use” attitude. He 
must feel that some one is doing 
something to help him get well. The 
mere desire to protect other people 
will not be motive enough to insure 
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a cooperative attitude once despair 
for the future becomes uppermost 
in his mind. 

Fortunately, the great majority 
of tuberculosis patients fully appre- 
ciate the need for their treatment. 
This applies to sanatorium, hos- 
pital, dispensary, and other medical 
care. Because of the economic stress 
which generally accompanies the 
disease in any family, it is impera- 
tive that in the post-hospital follow- 
up adequate medical facilities exist 
—facilities easily accessible to the 
patient. To encourage faithfulness 
in after care, chest clinics and prac- 
ticing physicians must, in all fair- 
ness to the patient, arrange clinic 
and office hours so that he can 
attend on every scheduled visit with- 
out difficulty. Only with this ar- 
rangement can the patient be ex- 
pected to be followed with care for 
long periods. 


Education Essential 


Many patients with quiescent and 
even active disease, who, for one 
reason or another, cannot secure 
sanatorium care, can be treated at 
home if adequate caution is exer- 
cised. Education by all interested 
health workers is essential in such 
instances. The patient must learn 
precautionary measures of sputum 
disposal, the dangers of close con- 
tact with family and friends, and 
the many other points about pre- 
venting the spread of disease. No 
single health worker can fail his 
job, nor can he do it alone. Intelli- 
gent services of the physician, the 
social worker, the clinic nurse, the 
visiting nurse, and the health officer 
are required. 

With care, and under the direc- 
tion of these specialists, spread of 
tuberculosis by the patient with 
“open” disease who cannot be iso- 
lated can be prevented. It is the 
recalcitrant individual, unable or 
unwilling to follow medical advice, 
who is the source of spread. With 
such an individual, before steps are 
taken to confine him forcibly, the 
responsible health group must as- 

... Continued on page 30 
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Prompt Diagnosis Vital 


Denver Proves Value of Establishing Diagnostic Center as 
Integral Part of Organizational Structure of City-Wide, 


Fast-Tempo X-Ray Survey 


By DAVID REISNER, M.D. 


ASS survey activities may be 
considered as including three 
distinct phases, namely: (1). the in- 
itial X-ray screening procedure; 
(2) further diagnostic studies of 
cases with abnormal findings in the 
screening film; (3) provision of 
medical care and follow-up for those 
persons in whom clinically signifi- 
cant abnormalities have been found. 
The first two phases, the initial 
screening procedure and the diag- 
nostic evaluation of the “positives” 
or “suspects,” must be considered 
essential and inseparable parts of 
the survey program. While an ab- 
normal finding noted on the screen- 
ing film does not constitute a clin- 
ical diagnosis, it focuses the at- 
tention on the individuals concerned 
and imposes the obligation to carry 
out the essential studies in order 
to determine the clinical signifi- 


cance of the suspected abnormality. - 


The basic prerequisites for com- 
munity-wide, so-called “fast- 
tempo” mass surveys, such as have 
been carried out in recent years in 
a number of large cities, are es- 
sentially the same as in surveys con- 
ducted on a smaller scale. However, 
in community-wide surveys, the 
steps to be taken subsequent to the 
mass screening should conform to 
the tempo and volume of the inten- 
sive operations of the mass survey 
procedure. 


Provision for Follow-Up 


Experience with large-scale sur- 
veys has.indicated that, unless ade- 
quate provisions are made to carry 
out the essential diagnostic studies 
promptly, the practical value of 
such projects may be seriously im- 
paired. A properly-planned program 
designed to facilitate a clinical diag- 
nosis and subsequent follow-up will 
result in real benefit to the patient, 


the physician, and the community 
as a whole. 

It has been the common experi- 
ence of those engaged in case finding 
that a large number of individuals 
who had been advised of the pres- 
ence of a suspicious finding in an 
X-ray screening film are prone to 
delay or even entirely neglect fur- 
ther medical attention. Personal 
contact with the patient, prompt 
clinical evaluation of the X-ray find- 
ings, and referral for follow-up, are 
important factors in obtaining the 
patients’ cooperation. 


Aids Physician, Community 


To the practicing physician to 
whom the patient is referred for 
follow-up, the diagnostic studies 
carried out on the “suspects” as 
part of the survey program are of 
great assistance in determining his 
plans for further management of 
the case. Quite often, the physician 
may find it difficult to carry out the 
required examinations, or he may 
not have the necessary facilities at 
his disposal. 

From a community point of view, 
the discovery of the active and in- 
fectious case of tuberculosis is a 
major objective of a survey pro- 
gram. Prompt identification of such 
cases by means of the necessary 
clinical and laboratory studies will 
aid in providing proper care for the 
patients and thus remove potential 
sources of infection from the com- 
munity. 

As a result of a mass survey 
which brings to light large numbers 
of previously unknown cases of 
tuberculosis, the official health 
agency in the community has to as- 
sume greatly increased responsibil- 
ities for tuberculosis control. There 
is so often the danger that the case- 
load may become unduly burdened 


with cases or “suspects” of little or 
no public health significance. Proper 
evaluation of the cases from a clini- 
cal or public health standpoint will 
aid materially in reducing the case- 
load to a reasonable volume so that 
effective control measures may be 
directed toward those areas where 
they are needed most. 


Denver Survey 


In the summer of 1949, a fast- 
tempo mass chest X-ray survey was 
conducted with the assistance of the 
U.S. Public Health Service in the 
city of Denver and in the three ad- 
joining counties of Adams, Jeffer- 
son, and Arapahoe. During a ten- 
week period, more than 325,000 per- 
sons 15 years of age and over 
participated in the survey. In ‘plan- 
ning the survey, the need for 
prompt clinical evaluation of the 
persons with abnormal X-ray find- 
ings on the screening film was 
stressed from the outset. At the 
recommendation of the medical ad- 
visory committee and with the ap- 
proval of the medical societies of 
the counties participating in the 
survey, a special diagnostic center 
was set up as an integral part of the 
organizational structure of the sur- 
vey. 

The principal function of the di- 
agnostic center was to endeavor to 
establish a clinical diagnosis in 
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those cases in which, as the result 
of the initial screening film, further 
examination was indicated. The 
main emphasis was placed on estab- 
lishing a diagnosis of tuberculosis 
and determining the activity of the 
lesion and on a differentiation from 
chest conditions other than tuber- 
culosis. Following the completion of 
the essential diagnostic studies, the 
patients were referred for further 
follow-up either to their private 
physicians, or to a public clinic, de- 
pending on the financial status of 
the patient. 


Intensive Studies 


In carrying out the work at the 
diagnostic center it was necessary 
to proceed on a selective basis, the 
intensity of diagnostic studies de- 
pending on the apparent signifi- 
cance of the case as indicated by the 
radiographic findings. A _ clinical 
history, a 14” x 17” X-ray film in 
the conventional position, and spu- 
tum examination for tubercle bacil- 
li, were routine procedures for all 
persons with abnormal pulmonary 
findings. Further studies, such as 
additional X-ray films, fluoroscopy, 
more intensive bacteriological ex- 
aminations of the sputum and gas- 
tric washings, tuberculin tests, and 
other skin tests, were carried out 
on an individual basis at the request 
of the physician. Where pathological 
chest conditions other than tuber- 
culosis indicated the need for spe- 
cial examinations, such as bronchos- 
copy, bronchography, biopsy, or 
other laboratory studies, the appro- 
priate recommendations were made 
in referring the patient for follow- 
up. 


Personnel Recruited 


Because of the anticipated large 
case-load which had to be disposed 
of within a limited time, it was 
necessary to recruit considerable 
professional personnel to staff the 
diagnostic center. Community re- 
sources were called upon to assist 
in providing the necessary person- 
nel. 

Medical services were provided by 
20 practicing physicians from the 


community who were selected on the 
basis of their special experience and 
interest in tuberculosis and diseases 
of the chest. They were paid a nom- 
inal honorarium for their part-time 
services. This group of physicians 
provided an important link between 
the medical profession at large and 
the survey program as a whole. The 
activities of the diagnostic center 
were under supervision of a medical 
director and an assistant director 
who served on a full-time basis. 

The public health nursing staff 
was obtained in part from the local 
and state health departments, and 
in part through special recruitment 
for the duration of the survey. Sim- 
ilar provisions were made with re- 
gard to social service personnel. A 
group of medical students was as- 
signed from the local medical school 
to assist with the routine work at 
the center. 


Laboratory Service 

Arrangements were made to pro- 
vide the necessary laboratory ser- 
vice since the facilities normally 
available in the community were in- 
adequate to take care of the excess 
work-load. With the aid of a special 
grant, obtained for this purpose 
from the Division of Research 
Grants and Fellowships, National 
Institutes of Health, a temporary 
laboratory unit to serve the needs of 
the diagnostic center was set up in 
connection with the Bacteriology 
Department of the Colorado Uni- 
versity School of Medicine. 

The diagnostic center operated 
for four months and during this 
time 15,234 patient-visits were 
made by 8,003 persons. For six 
weeks, the number of patient-visits 
ranged between 300 and 350 per 
day. Of the total number of persons 
who were requested to report to the 
diagnostic center, 82 per cent actu- 
ally responded. In a small propor- 
tion of the persons who failed to 
report for further examinations, it 
was possible to obtain information 
from other sources, such as from 
private physicians, hospitals, or 
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clinics, which assisted in establish- 
ing a clinical diagnosis. 

The percentage of persons with 
abnormal findings on the screening 
film in whom either a definitive or 
presumptive clinical diagnosis could 
be established at the time the diag- 
nostic center ceased operations, 
amounted to 86 per cent. In the 
remaining 14 per cent, no informa- 
tion concerning clinical follow-up 
was available at that time, although 
indications are that some of these 
people have subsequently come un- 
der medical observation. 


At the conclusion of the studies 
at the diagnostic center, 73 per cent 
of the persons diagnosed as having 
pulmonary tuberculosis in need of 
further follow-up were referred to 
private physicians and 27 per cent 
to public clinics. Of the persons di- 
agnosed as having active tuberculo- 
sis, 42 per cent were referred to 
private physicians and 58 per cent 
to public clinics, usually with a re- 
commendation to provide institu- 
tional care. Of the persons classed 
as having “chest pathology other 
than tuberculosis,” for whom medi- 
cal follow-up was recommended, 83 
per cent was referred to private 
physicians and 17 per cent to public 
hospitals or clinics. 


Forward Step 


In conclusion, it can be said that 
through the diagnostic center a 
clinical diagnosis could be estab- 
lished in the majority of the persons 
suspected of having abnormalities 
in the screening film. It is too early 
to assess the effect of this phase of 
the survey activity on the tuberculo- 
sis control program from a long- 
range standpoint. It is believed, 
however, that prompt clinical eval- 
uation of the “suspects,” carried out 
as an integral part of the mass sur- 
vey program, represents an essenti- 
al step in paving the way towards 
providing the necessary medical 
care and follow-up in those cases 
for which this is indicated. 


Editor’s Note: A detailed discussion of the or- 
ganization and operation of the Denver Diag- 
nostic Center will appear in an early issue 
of Public Health Reports. 


By MABEL BAIRD, President, NCTS 


THE PRESIDENTS’ COLUMN 


HE arrival of each new year 

offers an invitation to review 
our efforts during the past year and 
to renew our resolutions to do a 
better job in the year ahead. The 
arrival of 1951 has brought special 
responsibilities for all of us in view 
of the critical international situa- 
tion and the need for every one of 
us to lend assistance in this emer- 
gency period. 

Tuberculosis workers and all 
those engaged in any phase of pub- 
lic health work have the responsi- 
bility of helping to maintain the 
gains of the past in the face of pos- 
sible decreases in public funds for 
much needed diagnostic, treatment, 
and rehabilitation facilities for the 
tuberculous. 

It is to be hoped that none of the 
present programs for tuberculosis 
control will be diminished, although 


new projects and extension of pres- 
ent services, even though badly 
needed, may have to be delayed until 
the national emergency is over. 

As more public funds are needed 
for military defense, it may be that 
money will be less readily available 
for public health purposes. It be- 
comes important, therefore, that 
Christmas Seal Sale funds be put to 
the best possible use. 

The new year is a good time to 
take stock of our resources, to list 
them in the order of their impor- 
tance, and to consider them in 
relation to the total health program 
and total military defense.Tubercu- 
losis workers have an important 
part to play in this total program 
by strengthening present opera- 
tions, gearing them to other efforts 
for maintaining the most effective 


manpower, both for the home front 
and for military purposes. 

Health education, case-finding 
facilities, sanatoriums and hospitals 
for treatment, medical research, and 
rehabilitation programs are some of 
the familiar tools which are pres- 
ently available to deal with tuber- 
culosis or any other communicable 
disease. Military mobilization and 
the national emergency demand that 
these tools be readily available and 
of the best quality in order that they 
may be used most effectively. 

The challenge for 1951 is to get 
our house in order and to be ready 
to serve to the very limit of our 
abilities and resources. May the 
new year bring renewed determi- 
nation to press forward in the fight 
against tuberculosis and to strive 
more effectively toward the goal of 
ultimate eradication. 


ATS OFFERS COURSES 
AT BOSTON, MILWAUKEE 


Details on the postgraduate 
courses in chest diseases to be held 
in March at Boston and Milwaukee 
have been announced by the Ameri- 
can Trudeau Society. 


The measurement of pulmonary 
function, with discussion on meth- 
ods used in its evaluation and of 
methods of analysis of pulmonary 
function and related cardiac func- 
tion, will be the topic of the Boston 
session, scheduled for March 26-30. 
The course will include hospital 
demonstrations of tests with pa- 
tients. - 


Dr. Edward J. Welch, assistant in 
medicine, Boston University School 
of medicine, is chairman for the 
course, with Dr. Donald S. King, 
lecturer in medicine, Harvard Uni- 
versity Medical School, as co-chair- 
man. Harvard University Medical 
School, Tufts College Medical 


School, Boston University School of 
Medicine, and the Massachusetts 
Tuberculosis and Health League 
are cooperating in sponsoring the 
course. 

The postgraduate course at Mil- 
waukee, scheduled for March 26-31, 
will be a general round-up on pul- 
monary diseases, including cancer 
and fungus diseases of the lung as 
well as tuberculosis. 


Given primarily for physicians’ 


from Indiana, Iowa, Michigan, 
Minnesota, Missouri, Ohio, and 
Wisconsin, the course is under the 
direction of Dr. Richard P. Jahn, 
Marquette University School of 
Medicine, and is co-sponsored by 
the school and the Wisconsin Anti- 
Tuberculosis Association. 
* 

The 48th anniversary of the Pan 
American Sanitary Bureau, first 
international organization in the 
public health field, was celebrated 
in December. 


TB HOSPITAL BENEFITS 
FROM JOLSON ESTATE 


The Northwoods Sanatorium, a 
private tuberculosis hospital at 
Saranac Lake, N.Y., will receive 
$50,000 from the estate of the late 
Al Jolson to provide for the con- 
struction of a new wing. 

The bequest was one of several 
made to hospitals and charitable 
and educational institutions from 
the entertainer’s $4,000,000 estate. 


ROUTINE X-RAY PROGRAM 


An X-ray program for routine 
admissions, patients referred by 
physicians, and hospital employees 
was begun in December at the Her- 
rick Memorial Hospital, Alameda 
County, Calif., according to the 
Alameda County Tuberculosis and 
Health Association. The association 
is providing X-ray equipment and 
the services of a technician for one 
year. 
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MATERNAL DEATH RATE 
HITS NEW LOW IN ‘49 
The maternal death rate in the 
United States established a new low 
record in 1949 when it dropped to 
slightly less than one death in every 
1,000 live births, a reduction of 
more than 5 per 1,000 from the 
1933 figure of 6.2, according to the 
American Medical Association. 
Factors credited with the reduc- 
tion in the maternal death rate in- 
clude the following: (1) an increas- 
ing proportion of hospital births, 
although improvements in medical 
care in home births have been pro- 
nounced; (2) development of pre- 
natal care; (3) health education; 
(4) the use of sulfonamides, anti- 
biotics, whole blood or blood deriva- 
tives, and (5) improvements in 
obstetrical training. 


* 


MODEL MILK ORDINANCE 
GUARDS SIXTY MILLION 
Almost 60,000,000 Americans are 
living in areas which have pure 
milk regulations conforming with 
an ordinance recommended by the 
U. S. Public Health Service. 
Four states, ten counties, and 
892 municipalities require pasteur- 
ization of all market milk except 
that which meets the special re- 
quirements for certification of the 
American Association of Medical 
Milk Commissions. Thirty-six coun- 
ties and 269 municipalities pasteur- 
ize all their milk voluntarily. Thir- 
teen counties and 76 cities have no 
pasteurized milk available because 
pasteurization facilities are lacking. 


* 


NTA CORPORATION 
WILL MEET IN MAY 


The National Tuberculosis Asso- 
ciation, in compliance with its char- 
ter and by-laws, will hold the annual 
meeting of the corporation at Port- 
land, Me., on Thursday, May 17, 
at 10 A.M. y 

The meeting will be held in the 
offices of Wadleigh B. Drummond, 
clerk. 


ROBERT BARRIE IS NAMED 
EXECUTIVE FOR VIRGINIA 


Robert Barrie, assistant execu- 
tive secretary of the New York 
State Committee on Tuberculosis 
and Public Health of the State 
Charities Aid Association, will be- 
come executive secretary of the Vir- 
ginia Tuberculosis Association on 
March 1. 

Mr. Barrie, who succeeds Miss 
Leslie C. Foster, who retired last 
September, has been a member of 
the state committee staff since 
February, 1948, first as adminis- 
trative assistant, and later as as- 
sistant secretary. Prior to that he 
was for two years assistant director 
of the Albany County (N.Y.) Tu- 
berculosis Association, where he 
was in charge of the association’s 
health education demonstration. 

A graduate of New York Uni- 
versity and the New York School 
of Social Work, Mr. Barrie was a 
junior staff trainee of the National 
Tuberculosis Association, becoming 
executive secretary of the Richland 
County (S.C.) Anti-Tuberculosis 
Association in 1939. During World 
War II, he served for more than 
three years in the U.S. Navy and 
at present holds the rank of lieu- 
tenant in the Naval Reserve. 


* 


NEW HEALTH BUILDING 
AT U. OF MINNESOTA 

A new building for the Student 
Health Service at the University 
of Minnesota, Minneapolis, has been 
completed under the state’s share 
of the federal hospital construction 
funds. Facilities include an en- 
larged X-ray department. 

The building provides the most 
modern equipment for a compre- 
hensive health program for the 
students, including a restaurant for 
those on special diets, a pharmacy, 
a mental hygiene unit, and ex- 
panded space for medical consulta- 
tion and health counseling aid. 


* 

The American Hospital Associa- 
tion now claims an _ institutional 
membership of more than 5,000, ac- 
cording to the AHA News Service. 
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CLINTON COUNTY, OHIO 
LOCALE OF HEALTH FILM 


As a demonstration of the demo- 
cratic process in action, the U.S. 
Department of State has chosen 
a project undertaken by Clinton 
County, Ohio, as the subject of a 
motion picture to be shown in Ger- 
many and Austria. The film, “Solv- 
ing the Health Problem in the Com- 
munity,” shows how the rural health 
group organized the county—popu- 
lation 25,000, including the city of 
Wilmington—for a survey of the 
health needs of the community, and 
then worked out plans for meeting 
health problems. 

The work, essentially a Clinton 
County activity, was aided by the 
Ohio State University Department 
of Economics and by the Ohio De- 
partment of Health. 


* 


INVENTORY OF HEALTH 
MANPOWER UNDER WAY 


An inventory of manpower re- 
quirements of state and local health 
departments, both for normal ac- 
tivities and for meeting essential 
needs in time of emergency is 
being made by the U. S. Public 
Health Service at the request of the 
National Security Resources Board. 

The study, which will cover the 
staffing of state and local health 
departments and which will include 
a tabulation of all existing vacan- 
cies, is part of a study of health 
manpower resources being con- 
ducted by the board. It is expected 
to establish an accurate picture of 
the present manpower situation in 
state and local health departments. 


* 


TEACHERS X-RAYED 

Nearly 1,500 teachers and other 
school personnel of the Berkeley 
(Calif.) School Department were 
X-rayed by the Alameda County 
Tuberculosis and Health Associa- 
tion in November in compliance 
with an order making chest X-rays 
mandatory for all school employees 
in the community. 


~ 
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VA Study Under Way 


Will include organization and 

all phases of operational pro- 

ceaures 

A study of the Veterans Admin- 
istration to determine whether 
changes in organization and opera- 
tional procedures are necessary to 
provide the best possible service to 
veterans at the lowest possible cost 
was begun in January, according to 
Administrator of Veterans Affairs 
Carl Gray. 


Need Pointed Out 

Need for reform of the VA’s ad- 
ministrative structure in order to 
improve medicai services to vet- 
erans was pointed out by the Presi- 
dent’s Committee on Veterans 
Medical Services in making its re- 
port last October. At that time, 
the Committee stated that the pres- 
ent administrative structure of the 
VA is “cumbersome and unwieldy” 
and expressed its belief that a man- 
agement survey would be of “sub- 
stantial benefit.” The committee is 
headed by Dr. Howard A. Rusk, 
chairman of the Health Resources 
Advisory Committee, National Se- 
curity Resources Board, and in- 
cludes Dr. Arthur S. Abramson, 
Chief, Physical Medicine Rehabili- 
tation Service, Kingsbridge VA 
Hospital, New York City, and Rear 
Admiral Robert L. Dennison, the 
President’s naval aide. 

The study. conducted by a Chi- 
cago management engineering firm, 
is expected to extend over approxi- 
mately 14 months. It will consist of 
a complete survey of the VA Central 
Office in Washington, district and 
regional offices, and centers and 
hospitals in field locations and will 
include all phases of operations. 


* 


SOCIAL HYGIENE DAY 


Social Hygiene Day will be ob- 
served nationally on Feb. 7 under 
the slogan, “Join Forces for Na- 
tional Defense — Fight for the 
Future and the Family.” 


MRS. CROCKETT RETIRES; 
HEADED MONTANA ASSN. 


Mrs. Henrietta Crockett, execu- 
tive secretary of the Montana Tu- 
berculosis Association for nearly 20 
years, retired Jan. 1. She is suc- 
ceeded by John Casebolt, former 
employment counsellor and assist- 
ant manager, Montana State Em- 
ployment Service. 

A native of New York State and 
a graduate of the Rochester (N.Y.) 
General Hospital School of Nursing, 
Mrs. Crockett was associated with 
various health and welfare agencies 
in Montana for several years before 
becoming executive secretary of the 
association in 1932. These included 
the Department of Public Instruc- 
tion in Great Falls, the State Board 
of Health at Helena, and the City- 
County Health Department at Mis- 
soula. 

A member of both the national 
and state nurses associations, Mrs. 
Crockett serves as chairman of the 
Public Welfare Committee, Mon- 
tana Federation of Women’s Clubs. 
For many years, she led the fight 
for better tuberculosis hospital fa- 
cilities for the state’s Indians, 
which resulted in 1947 in a federal 
appropriation of $1,500,000 to build 
a 200-bed hospital at Galen. 

During Mrs. Crockett’s tenure, 
five additional tuberculosis asso- 
ciations with paid workers have 
been organized in the state. The 
Christmas Seal Sale has increased 
from less than $12,000 in 1932 to 
more than $100,000 in 1948 and the 
death rate has declined from 57.5 
per 100,000 in 1932 to 28.6 in 1948, 
the last year for which final figures 
are available. 


* 
STUDENT AMA FORMED 


A national association of medical 
students, to be known as the Stu- 
dent American Medical Association, 
was organized in December in Chi- 
cago. The association will be affil- 
iated with the American Medical 
Association and its membership will 
be composed of students in medical 
schools of the United States. 


VA AND TB EXECUTIVES 
HOLD ATLANTA MEETING 


The second in a series of area 
meetings, bringing together execu- 
tives of state tuberculosis associa- 
tions and Veterans Administration 
personnel, was held at Atlanta, Ga., 
Dec. 19, under the sponsorship of 
the National Tuberculosis Associa- 
tion. 

The meeting was attended by the 
executives of state associations 
from Alabama, Florida, Georgia, 
Mississippi, North Carolina, South 
Carolina, and Tennessee, and staff 
members from the Atlanta Area 
Medical Office of the VA and nearby 
VA hospitals. 

Discussion at the meeting cen- 
tered on the outstanding problems 
of the tuberculous veteran in the 
southeastern states; what is being 
done to solve these problems, and 
what remains to be done to benefit 
the tuberculous veteran, his family, 
and the community. 


* 


INDIGENT CARE PAYMENTS 
AVERAGE $8.73 IN 1950 


City, county, and state govern- 
ments paid an average of $8.73 per 
day to general hospitals for the care 
of indigent patients last year, ac- 
cording to the 1950 Hospital Rate 
Survey published by the American 
Hospital Association. 

The survey was based on replies 
from 1,913 general hospitals which 
are members of the AHA. Not in- 
cluded were municipally owned hos- 
pitals caring only for indigent pa- 
tients, and federal hospitals. 


* 
INDUSTRIAL HEALTH 


The 11th annual Congress on In- 
dustrial Health will be held in At- 
lanta, Ga., Feb. 26-27. The meeting, 
which is sponsored by the Council 
on Industrial Health of the Ameri- 
can Medical Association, the Medi- 
cal Association of Georgia, the 
Fulton County Medical Society, and 
the DeKalb County Medical Society, 
will stress teamwork as the key to 
successful industrial health serv- 
ices. 
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Progress Report 


Health data collected, ana- 
lyzed, distributed by Health 
Information Foundation 


Progress in the collection, anal- 
ysis, and distribution of health 
facts is noted in a year-end report 
recently issued by the Health In- 
formation Foundation. The foun- 
dation, headed by Admiral W. H. P. 
Blandy, U.S.N. (Ret.), was set up 
early last year by drug, pharma- 
ceutical, and allied industrial firms 
to develop and disseminate factual 
information on health problems. 

During the year, the report 
states, the foundation undertook a 
number of projects, either on its 
own or in cooperation with other 
groups. These projects included an 
evaluation of the effectiveness of 
the multi-test health clinic set up 
last year as a community-wide proj- 
ect in Richmond, Va., and the pro- 
vision of leadership in a study to 
find a pattern whereby medical and 
lay people can appraise their own 
community health facilities and 
chart a program for future health 
progress. 


Cooperative Studies 


Work preliminary to a study of 
the entire subject of payment for 
comprehensive nedical and other 
health care was begun by three of 
the foundatien’s advisory commit- 
tees in order to determine the best 
methods for extending such care 
to everyone. The foundation is also 
cooperating in two projects, one 
with the American Hospital Asso- 
ciation on the financing of hospital 
care, and another with the Uni- 
versity of Pennsylvania on the in- 
cidence of catastrophic illness, its 
economic effects on the families in- 
volved, and the possibility of insur- 
ing against such illness. 

While carrying on these projects, 
the foundation also began to assem- 
ble a library of health literature, to 
build a fund of information on 
specific progress in health services, 
and to establish lines of communica- 
tion with national, state, and local 


health agencies. Facts concerning 
foundation projects and health in- 
formation are being distributed by 
means of the foundation bulletin, 
Progress in Health Services, maga- 
zine articles, newspaper stories, 
pictorial health messages, radio and 
television broadcasts and speeches 
to lay audiences by Admiral Blandy, 
the foundation’s president. 


Budgeting for Program 
... Continued from page 18 
and other services in the same cate- 
gory) are we not, in effect, dodging 
issues which should be met by the 
most powerful weapon at our com- 
mand, that of public education? 

As the greatest voluntary health 
organization in the world, we have 
demonstrated to the world that tu- 
berculosis can be controlled by “ed- 
ucation of the people, and through 
them education of the state.” 

In planning our respective pro- 
grams and budgeting the Christmas 
Seal funds entrusted to us, let us 
not forget that the primary job of 
the tuberculosis association is edu- 
cation. 


The Use of Drugs in TB 
... Continued from page 22 


streptomycin, for example, be not 
only less harmful but even contri- 
bute to improved results. In the case 
of potassium iodide and tuberculin, 
however, preliminary investigations 
have led to disappointing results 
and there are indications that defi- 
nite harm may result from their use 
even with streptomycin. 

Cortisone and ACTH (adreno- 
corticotropic hormone), so promis- 
ing in the treatment of certain 
other diseases, also fall into this 
category. It is known that these 
powerful chemical regulators de- 
press to some extent the defenses of 
the body against infection. Studies 
in animals and preliminary observa- 
tions in man indicate that treat- 
ment with cortisone and ACTH 
along with streptomycin does not 
lead to improvement in the tubercu- 
lous patient’s condition and appears 
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to lead to a progressive worsening. 
It is now thought that persons with 
active tuberculosis should not be 
treated with either cortisone or 
ACTH under ordinary circumstan- 
ces. In fact, it is recommended that 
patients should be checked for ac- 
tive or latent tuberculosis before 
contemplating therapy with these 
agents. 

The search for new drugs to be 
employed in tuberculosis treatment 
is being pursued actively in many 
research laboratories. It is not too 
much to hope that, within a decade 
or two, agents will be found which 
will be even more effective and less 
toxic than streptomycin, permitting 
further intensification of this part 
of the treatment of the disease. In 
the meantime, drugs presently 
available have added greatly to the 
results being obtained in the over- 
all treatment of tuberculosis. 


Unruly Patient Problem 

... Continued from page 24 
sure the community that the patient 
is really recalcitrant and not ignor- 
ant of facts which, to most, seem 
common sense. Cooperation is essen- 
tial; it is necessary to educate care- 
fully before cooperation can be ex- 
pected. 

Eventual control of tuberculosis 
depends upon many factors, all of 
which must be in total effect prior 
to any hope of eradication of this 
disabling and common infection. 
That there has been a reduction in 
mortality rate does not, in any 
sense, allow a lessening of the total 
efforts at better control. One weak- 
ness in the past has been the fail- 
ure of most communities to control 
spread of the disease by the recal- 
citrant individual with “open” tu- 
berculosis. To isolate this individ- 
ual, by force if necessary, would be 
another step in eventual success. 


* 


The Illinois Department of Public 
Health has taken the one millionth 
chest X-ray in its five-year old 
tuberculosis case-finding program, 
according to the [Illinois Health 
Messenger. 
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HOTEL EMPLOYEES GET 
FIRST HEALTH CENTER 


The nation’s first health center 
for hotel workers was opered late 
last year in New York City. 

Created jointly by the Hotel As- 
sociation of New York City, repre- 
senting 208 hotels, and the New 
York Hotel Trades Council, repre- 
senting A.F. of L. unions with 
which the hotel workers are affili- 
ated, the center will also be admin- 
istered jointly by the association 
and the council. 

Operating costs, as well as the 
amount spent in purchasing, reno- 
vating, and furnishing the building, 
will be paid by the hotels. Neither 
the unions nor any individual mem- 
ber will pay for services. These 
include X-ray, basal metabolism 
tests, electrocardiogram, fluoro- 
scope, physiotherapy, hpdrotherapy, 
and laboratory tests. 

The center will give regular 
physical examinations, perform 
minor surgery, immunize against 
certain communicable diseases, and 
treat allergies. It will provide visit- 
ing nurse service and medical social 
service, and sell drugs and medi- 
cines at cost. It is staffed by 125 
physicians and 35 nurses and tech- 
nicians under the direction of Dr. 
Frank Guidotti, who was head of 
the armed forces induction center 
at Grand Central Palace during 
World War II. 


* 


CORRECTION 


The BULLETIN regrets an error 
in the January issue. On page 5, in 
the last column of the article, “The 
Tuberculin Test in TB Diagnosis,” 
by Dr. R. S. Gass, the term “centi- 
meter” was used instead of “milli- 
meter.” The sentence beginning 
“An area greater than five milli- 
meters .. .” should continue “but 
less than ten millimeters is con- 
sidered as one plus; from ten milli- 
meters to fifteen millimeters, as two 
plus; an area greater than this is 
classified as three or four plus, de- 
pending on ulceration.” 


BOOKS 


Nursing In Prevention and Control of 
Tuberculosis by H. W. Hetherington, 


M.D., M.R.C.P., and Fannie W. Eshle- 


man, R.N., B.S. Third edition. Hard 
cover. 361 pages including index and 
illustrations. Published by G. P. Put- 
nam’s Sons, New York, N.Y. 1950. 
Price, $4.50. 


The third edition of a well-known 
and highly regarded text on nursing 
in the prevention and control of 
tuberculosis. This should be in the 
library of every tuberculosis asso- 
ciation and will be found helpful to 
all others engaged in tuberculosis 
work. 


Public Health Is People, An Institute 
on Mental Health in Public Health, by 
Ethel L. Ginsburg. First Edition. 
Hard cover. 241 pages including index. 
Published by the Commonwealth Fund, 
New York, N.Y., 1950. Price, $1.75. 

This is an excellent report of an 
institute on mental health held at 
Berkeley, Calif., in 1948. The stu- 
dents were public health workers in 
official agencies and the faculty con- 
sisted of psychiatrists, pediatri- 
cians with psychiatric training and 
public health leaders. The title 
gives the theme of the conference. 


The Community and Public Health 
Nursing, by Edith Wensley. First 
Edition. Hard cover. 250 pages. 
Published by Macmillan Company, 
New York, N.Y., 1950. Price, $3.50. 

This book is a must for all per- 
sons interested in effective organi- 
zation of citizens’ activities in 
health programs. It will help all pro- 
fessional health workers, boards, 
and citizens committees to integrate 
their efforts. The principles outlined 
are applicable to all public health 
programs. 


Pneumoconiosis, by Arthur J. Vor- 
wald, M.D. Published by Paul B. 
Hoeber, Inc., Medical Book Dept. of 
Harper & Brother, 1950. First edition. 
Hard cover. 659 pages with index and 
illustrations. Price, $7.50. 


A record of the Sixth Saranac 
Symposium held at Saranac Lake in 
the fall of 1947. At this conference 
all aspects of beryllium and bauxite 


fumes as they relate to industrial 
health were considered. An exten- 
sive bibliography is included. This 
volume is a memorial to the late 
Dr. Leroy V. Gardner, director of 
the Saranac Laboratory and of the 
Edward L. Trudeau Foundation and 
a pioneer in the field of pneumo- 
coniosis. 


The Other Side of the Bottle, by 
Dwight Anderson. First Edition. Hard 
Cover; 258 pages with index. Pub- 
lished by A. A. Wyn, Inc., New York, 
N.Y., 1950. Price $3.00. 

Tuberculosis workers and others 
with more than a casual interest in 
alcoholism will find Mr. Anderson’s 
book a lively and readable discussion 
of what has come to be accepted as 
a public health problem. The author, 
who has had long experience «with 
tuberculosis associations prior to 
his present position with the New 
York Academy of Medicine, dis- 
cusses alcoholism in the terms of 
personal experience. 


BRIEFS 


Health Bargain—The best 
health bargain any American com- 
munity can buy, according to a pub- 
lication just released by the U.S. 
Public Health Service, is a full-time 
local health department. Designed 
particularly for communities which 
do not have such services at present, 
the pamphlet, Your Best Buy, out- 
lines the essential health protec- 
tions which can be obtained through 
official health agencies and tells 
something of the services, staff, and 
financing needed for a satisfactory 
health program. It may be obtained 
from the Superintendent of Docu- 
ments, Washington 25, D.C. 


* 
INDUSTRIAL HYGIENE 


A new industrial hygiene labora- 
tory has been opened by the U.S. 
Public Health Service in Cincinnati, 
Ohio. Problems involving the health 
of industrial workers on which the 
laboratory will work include tuber- 
culosis, silicosis, occupational der- 
matitis, and radiation poisoning. 
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PEOPLE 


Dr. Cabot Lull, who recently 
completed 40 years of continuous, 
voluntary service to the Anti-Tu- 
berculosis Association of Jefferson 
County (Ala.) was honored on his 
retirement as medical director of 
the association when “Cabot Lull 
Day” was observed in Birmingham. 
Out-of-state visitors included Dr. 
James E. Perkins, managing direc- 
tor of the National Tuberculosis 
Association; Dr. E. T. Blomquist, 
assistant chief, Division of Tuber- 
culosis, U.S. Public Health Service, 
and Senator Lister Hill. 


Dan Howell, former executive 
secretary of the Venereal Disease 
Council of the City and County of 
Los Angeles (Calif.) has joined the 
staff of the Los Angeles County Tu- 
berculosis and Health Association 
as director of health education. 


Dr. George C. Wilson is the new 
president of the Connecticut Tru- 
deau Society. Other new officers in- 
clude Dr. Joseph N. D’Esopo, vice 
president, and Dr. R. C. Edson, sec- 
retary-treasurer. 


Hubert M. Sedgwick, dean of 
Connecticut sports writers and at 
one time field secretary for the 
Connecticut Tuberculosis Commis- 
sion, died in November. His age 
was 83. 


Michael J. Shortley, director of 
the Office of Vocational Rehabilita- 
tion, Federal Security Agency, 
since 1943, has been named director 
of all services coming under Feder- 
al Security Agency in Region III, 
with headquarters in Washington. 
Region III is composed of the Dis- 
trict of Columbia, Maryland, North 
Carolina, Virginia, West Virginia, 
and Puerto Rico. Miss Mary Swit- 
zer, who served as administrative 
assistant to the administrator of 
the Federal Security Agency, is the 
new director of the OVR. 


Miss La Vere Smith and Mrs. 
Marion Blaul have joined the field 
staff of the Iowa Tuberculosis and 
Health Association. Miss Smith, 
who succeeds Helmer A. Akerman, 
will work in the southwestern part 
of the state, and Mrs. Blaul, who 
succeeds Mrs. Charlotte Ballou, will 
work in Area 12. 


William J. Martin, Quincy, will 
represent Massachusetts on the Na- 
tional Tuberculosis Association 
Board of Directors. Mr. Martin 
will complete the unexpired term of 
Clifford H. Hobson, who died re- 
cently. 


Dr. William P. Brown, formerly 
medical secretary for the Pennsyl- 
vania Tuberculosis Association, and 
for 20 years supervisor of tubercu- 
losis education for the New York 
State Department of Education, is 
the new assistant medical director, 
American Legion Hospital, Battle 
Creek, Mich. 


Dr. Edward Dunner, formerly 
chief of the Tuberculosis Service, 
Veterans Administration Hospital, 
Livermore, Calif., has been ap- 
pointed VA area section chief of 
tuberculosis for the eight south-cen- 
tral and midwestern states, with 
headquarters at St. Louis (Mo.). 


Norman S. Halliday, a recent 
graduate of Washington Univer- 
sity, has joined the staff of the Mis- 
souri Tuberculosis Association as 
field secretary. He succeeds John 
M. Rutledge, who has become exec- 
utive secretary of the Vermilion 
County (Mo.) Tuberculosis Associ- 
ation. 


Helmer A. Akerman, one of the 


first two graduates of the NTA- 
sponsored program in specialized 
tuberculosis training at Wayne 
University, has joined the staff of 
the Ohio Tuberculosis and Health 
Association as a field representa- 
tive. He was formerly with the Iowa 
association in the same capacity. 


Miss Marian Schmitz, field con- 
sultant in social work, National 
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Tuberculosis Association, is resign- 
ing April 1 to become southern 
area representative for the Family 
Service Association of America. 
Miss Schmitz has been with the 
NTA since Oct. 1, 1946. Prior to 


’ that, she was for 15 years district 


secretary for the Family Welfare 
Association, Milwaukee, Wis. 


Mrs. Saidie Orr Dunbar, execu- 
tive secretary of the Oregon Tuber- 
culosis Association since its found- 
ing in 1915, was honored by State 
Governor Douglas McKay when he 
designated Dec. 4 as “Saidie Orr 
Dunbar Day.” The occasion was 
the Midcentury White House Con- 
ference on Children and Youth in 
Washington, D.C., where Mrs. Dun- 
bar led the Oregon delegation. A 
former national president of the 
General Federation of Women’s 
Clubs, Mrs. Dunbar has partici- 
pated in every White House confer- 
ence since the first in 1909. 


Miss Mary Louis Reimann, health 
education secretary of the Mercer 
County (Pa.) Tuberculosis and 
Public Health Society for five years, 
has joined the staff of the Somerset 
County (Pa.) Tuberculosis Society 
in the same capacity. 


Marvin T. Whealy, former South 
Dakota school administrator, has 
been appointed administrative as- 
sistant on the staff of the South 
Dakota Tuberculosis Association. 


Mrs. Emil R. Jesse has succeeded 
Miss Myrtle K. Montgomery as ex- 
ecutive secretary of the Kleberg- 
Kenedy Counties (Texas) Tubercu- 
losis Association. The more than 
2,000 square mile area is part of the 
territory covered by the King ranch 
which takes in approximately 
1,000,000 acres. 


Paul M. Lowther has been named 
president of the West Virginia 
Tuberculosis and Health Associa- 
tion. Other new officers are Dr. Karl 
J. Myers, vice president; Dr. H. H. 
Howell, secretary; Robert C. Hawk- 
ins, treasurer. 
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